of "melanosis" of the vagina, attributing them purely to heemorrhages. Mr. Handley's recent Hunterian Lectures on melanotic growths deserved close study. One clinical fact was certain-pigmentation of a vulval or vaginal tumour was a most unfavourable symptom, indicating a high degree of malignancy.
Dr. HOLLAND, in reply, said that he was glad that Mr. Doran emphasised the importance of removing the glands and the tumour in one mass. If once the connections between the tumour and the affected glands were divided there was always danger of disseminating cancer-cells and causing local implantation. Three of the inguinal glands were affected on the right side but none on the left. There was no leukoplakial condition, nor were any melanotic tumours observed in the tissues removed except the three lymphatic glands.
Placenta diffusa.
By AMAND ROUTH, M.D.
DR. AMAND ROUTH showed a " placenta diffusa " which had "presented" at the os uteri like a true "placenta praevia centralis." The woman was admitted to Charing Cross Hospital suffering from severe hemorrhage which had continued with intermissions for twenty-four hours. There was a history of amenorrhcea of over five months duration preceding the haemorrhage. On examination a uniform central tumour in the abdomen was felt reaching above the umbilicus. The tumour was as hard as a stone, but occasionally would slightly relax for a few seconds, becoming then obscurely elastic. No sounds were to be heard over the tumour. By the vagina the cervix was dilated to the size of a fiveshilling piece and a hard but superficially friable mass was felt to be protruding. This felt more like a disintegrating fibroid than placental tissue.
The patient was anvesthetised and the protruding mass was easily detached by the fingers and found to be placental tissue with numerous interstitial htemorrhages. Further examination showed that the piece removed had been separated from a very thick and tense membrane and that a foetal head was presenting high up. The tough membranes were incised and the fcetus, which was dead, was delivered by podalic version. Version was practicable and safe, for although the uterus was in a state of tonic contraction, there was not any marked thinning of the lower segment. The placenta was then easily detached and expressed, and was found to cover the whole of the intra-uterine surface down to the internal os. The cord was inserted about half way up towards the fundus uteri. The uterus contracted down well, and the woman has made an excellent recovery.
It was ascertained afterwards that ergot had been given every four hours, and this no doubt explained the tonic contraction of the uterus. The apparent hardness and solidity of the presenting placenta was also explained by the intact imiemlbranes being rendered tense by the tonic uterine contraction. The placenta appears to be a good example of a diffuse placenta. It was very thin everywhere except at the presenting portion, which nearly corresponded to the free pole of the chorion, opposite to the insertion of the umbilical cord.
Remarks. Apparently owing to an unusually abundant supply of blood to the decidua reflexa or capsularis in this case the chorionic villi over that free area have failed to atrophy, and the entire periphery of the ovum is covered by functional villi, so that the placenta, instead of being discoid and limited to the decidua serotina or basalis, has become diffused over the entire chorion. Whitridge William-s has a figure of a si'ilar placenta in his " Obstetrics" (p. 589), but he calls it " placenta memiibranacea." It is sounder to call it " placenta diffusa," as it is certainly more diffuse than the polycotyledonous type of placenta (which is called diffuse) found in certain animals, such as the hippopotamus, whale, lemiiur, pig and camel. A "placenta diffusa" is almost necessarily n"menmbranacea," but that condition is in consequence of its being diffuse, and is not the essential distinguishing feature. It is obvious that a placenta which is universally diffused m11ust be also " prawvia" at its presenting point, resemnbling, therefore, in that respect the variety of placenta prwvia developed fromii a so-called placenta reflexa. It is also difficult to understand how such a diffuse placenta can avoid becoming detached during the normal growth of the uterus during pregnancy, and the prem-ature labour in this case miiay be explained by such detachment.
The PRESIDENT (Dr. Herbert Spencer) said he had not previously seen a specimen of this kind of placenta, but he was well acquainted with the thickened, hard, presenting placenta in placenta pravia. It was due to clotting of blood effused into its tissue, and was not uncommon, and sometimes gave rise to difficulty in the diagnosis of placenta prwvia.
